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12c.  PROSTHETIC DEVICES

Prior approval for purchase, repair and replacement is required unless:

. the recipient is eligible for Medicare and the item is covered under the Medicare
Program; or

. the cost of repairs does not exceed 75 percent of the purchase price; or

. the item is being loaned while the recipient’s own item is being repaired or
replaced; or

. items are replaced within 24 months of the purchase date and all of the following

conditions are met:

the item is not under warranty;

the item was not faulty at the time of purchase;

the original purchase was made by the Department for the same recipient
or for whom the replacement is needed;

the original item is either not repairable or the cost of repairs is more than
or equal to the replacement; and

the replacement item is new and of equal value t the original item.

All services or treatments which are medically necessary to correct or lessen health
problems detected or suspected by the screening process will be provided to EPSDT

recipients.

12d. EYEGLASSES AND OTHER OPTICAL MATERIALS

10/00 Lyeglasses and other optical materials are not available to recipients of all ages, aged2+
and-otderexcept formitratcycwear-dispensed-foltowingcararactsurgery: with the
following limitations: Fhefotlowmghmitatronsappty-tocyccareservicesand matermats
forreciprentsunderthe-ageof 21

L Single vision lenses only when the following conditions arc met:

TN#_00-17
SUPERSEDES
TN #_95-15

The power is at least 0.75 diopters in either the sphere or ¢ylinder

component; or
The difference between the old and new prescription is at least 0.75
diopters in either the sphere or cylinder component.

APPROVAL DATE:bg \5 " EFFECTIVE DATE: 10/01/00
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Bifocal lenses anly when the following conditions are met:

- For the first bifocals, the power of the bifocal addition is at least 1.00 diopter; or

- For a change in bifocal lenses, the power of the bifocal addition is changed by at Jeast
0.50 diopters or the distance power represents a change of at least .75 diopters.

More than one examination per year only when the vendor documents, in the participant’s patient

record, the need for the additional examination,

More than one pair of eyeglasses per year only when the vendor documents that the additional pair

is medically essentiat necessary and ebteinspriorapprovat-fronrthe-Bepartment: one of the

following circumstances apply:

: The eyeglasses being replaced were lost or stolen.

The eyeplasses being replaced were broken beyond repair.

For single vision lenses the difference hetween the old and new
prescription is at least 0.75 diopters in either the sphere or cvlinder
component,

For bifocal lenses the power of the bifocal addition is changed by at

least 0.50 diopters or the distance power represents a change of at least
0.75 diopters.

7/95  Eyeglasses and optical services will be provided 1o EPSDT recipients beyond and above limitations based
on the derenminations of medical necessity.

Eye care materials dispensed by a supplier other than a physician or optomerrist, except for replacement
and repair items, are coverad only when they are prescribed by a licensed physician or optometrist.

The following items require prior approval. Approval shall be given when, in the judgment of a
Department consultimg-physteranant, the requested item or service is appropriate:

11700 o

Contact lenses and related contact lens services,

A-second-pamr-of-cyegtassesmoncyear: A third or subsequent pair of eveglasses in one vear for

an adult 21 years of age or older.
Custom made artificial eye

Low vision devices
Any item or service not specifically included in the schedule of procedures for optical services
and supplies,

Eye care services and materials which are not covered:

™ # _00-17
SUPERSEDES
TN# _93-15

Services which are not provided to address a recipient’s particular visual problems or complaints.

n L '2\¥§it"
APPROVAL DATEL: Ak EFFECTIVE DATE:_10/01/00
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. Lenses and frames obtained from a source other than the DOC(Department of Corrections)
laboratory. , unless the specific type of eyeglasses or frames is not available from the DOC
laboratory, and prior approval is obtained to secure the item from another source.

. Trifocals.
. Tinted lenses.
. Provider’s transportation cost.

All lenses and frames shall be obrained from the Bepartmoent-of-Correctrons DOC ) laboratory, unless the
particular type of eyeglasses or frames is not available from the DOC laboratory. DOC shall not engage in
“office™ services, e.g., examinations or dispensing of eyeglasses 10 recipients, but shall be the State’s
primary laboratory for fabrication of eyoglasses. Individual optical suppliers shall continue to provide
examinations, frame parts for eyeglasses and frames not available from the DOC laboratory, frame repairs,
contact lenses, artificial eyes and low vision devices, as well as dispensing of eyeglasses obtained from the
DOC laboratory.

SCREENING

Mammography screening for occult breast cancer, when ordered by a physician is covered for women who
are 35 years of age or older. Coverage limitations are: a) a baseline mammogram for women 35 through 39
years of age; b) a mammogram every one to two years for women 40 though 49 years of age; and c) a
mammogram once per year for women 50 years of age or older.

13c. PREVENTIVE SERVICES

Preventive services are limited to EPSDT (Healthy Kids) recipients. All services or treatments which are
medically necessary to correct or lessen health problems detected or suspected by the screening process
must be provided.

TR

aap LB
TN #_00-17 APPROVAL DATE: %@\9& EFFECTIVE DATE:_10/01/00
SUPERSEDES
TN #_93-15
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12c. PROSTHETIC DEVICES

Prior approval for purchase, repair and replacement is required unless:

. the recipient is eligible for Medicare and the item is covered under the Medicare Program; or

- the cost of repairs does not exceed 75 percent of the purchase price; or

. the item is being Joaned while the recipient’s own item is being repaired or replaced; or

- itzms are replaced within 24 months of the purchase date and all_of the following conditions are
met:

the item is not under warranty;

the item was not faulty at the time of purchase;

the original purchase was made by the Department for the same recipient or for whom
the replacement is needed;

the original item is either not repairable or the cost of repairs is more than or equal to the
replacement; and ’

the replacement item is new and of equal value t the original item.

All services or treatments which are medically necessary to correct or lessen health problems detected or
suspected by the screening process will be provided to EPSDT recipients,

12d. EYEGLASSES AND OTHER OPTICAL MATERIALS

10/00  Eyeglasses and other optical materials are not available to recipients of all ages, aged-2tand-otderexcept

formitiateye-wear-dispensed-foHowmp-cararactsurgery: with the following limitations; Fhefottowng
fmitationsapply-tocyecarcservicesandmtertatsfor rectprentsunder- theageof 2+

] Single vision lenses only when the following conditions are met:

TN#_00-17
SUPERSEDES
TN # _95-15

The power is at least 0.75 diopters in either the sphere or cylinder
component; or

The difference between the old and new prescription is at least 0.75
diopters in either the sphere or cylinder component.

16, ey
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Bifocal lenses only when the following conditions are met:

- For the first bifocals, the power of the bifocal addition is at least 1.00 diopter; or

- For a change in bifocal lenses, the power of the bifocal addition is changed by at least
0.50 diopters or the distance power represents a change of at least .75 diopters.

More than one examination per year only when the vendor documents, in the participant’s patient

record, the need for the additional examination.

More than one pair of eyeglasses per year only when the vendor documents that the additional pair

is medically essentrat_necessary and obtrins-prior-spprovat-fromrtire-Department: one of the

following circumstances apply:

The eyeglasses being replaced were lost or stofen.

The eveglasses being replaced were broken beyond repair.

For single vision lenses the difference between the old and new

prescription is at least 0.75 diopters in either the sphere or cylinder
component,

. For bifocal lenses the power of the bifocal addition is changed by at
least 0.50 diopters or the distance power represents a change of at least
0.75 diopters.

7/95 Eyeglasses and optical services will be provided to EPSDT recipients beyond and above limitations based
on the determinations of medical necessity.

Eye care materials dispensed by a supplier other than a physician or optometrist, except for replacement
and repair items, are covered only when they are prescribed by a licensed physician or optometrist.

The following items require prior approval. Approval shall be given when, in the judgment of a
Deparunent consultimgphysicranant, the requested item or service is appropriate:

11/06 &
.

Contact lenses and related contact lens services.

A-sccond-parofeyeginssesnroneyear: A third or subsequent pair of eveplasses in one year for
an adult 21 years of aee or older.

Custom made artificial eye

Low vision devices

Any item or service not specifically included in the schedule of procedures for optical services
and supplies,

Eye care services and materials which are not covered:

.
TN#__00-17
SUPERSEDES

TN # _95-18

Services which are not provided to address a recipient’s particular visual problems or complaints.

APPROVAL DATE: & EFFECTIVE DATE:_10/01/00
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o Lenses and frames obtained from a source other than the DOC(Department of Corrections)

13b.

laboratory. , unless the specific type of eyeglasses or frames is not available from the DOC
laboratory, and prior approval is obtained to secure the itom from another source.

. Trifocals.
. Tinted lenses.
. Provider’s transportation cost.

All lenses and frames shall be obtained from the Bepartmentof-Corrections€ DOC ) laborartory, unless the
particular type of eyeglasses or frames is not available from the DOC laboratory. DOC shall not engage in

“office” services, e.g., examinations or dispensing of eyeglasses to recipients, but shall be the State’s
primary laboratory for fabrication of eyeglasses. Individual optical suppliers shall continue to provide
examinations, frame parts for eyeglasses and frames not available from the DOC laboratory, frame repairs,
contact lenses, artificial eyes and low vision devices, as well as dispensing of eyeglasses obtained from the

DOC laboratory.
SCREENING

Mammography screening for occult breast cancer, when ordered by a physician is covered for women who
are 35 ycars of age or older. Coverage limitations are: a) a baseline mammogram for women 35 through 39
years of age; b) a mammogram every one to two years for women 40 though 49 years of age; and c) a
mammogram once per year for women 50 years of age or older.

13c. PREVENTIVE SERVICES

Preventive services are limited to EPSDT (Healthy Kids) recipients. All services or treatments which are
medically necessary to correct or [essen health problems detected or suspected by the screening process
must be provided.

TN# 00-17 APPROVAL DATE: W% L EFFECTIVE DATE: 10/01/00
SUPERSEDES
TN# 9515

7/7



